MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘@B63-047169

OEPARTMENT OF PUBLIC HEALTH AND WELFARE *
00 - STATE FILE NUMBER

PO HOT WRITE AMENDED Registration District Na. __._______LI’J___.Prnmury Registration District No. __ ___3______?__Reg|atrnr ‘s No. _./ zs...‘.,_
ON THIS STUB =i

Iy 2. USUAL LPENCE (Wherg deccased i foinstitution: Residence before
a. COUNTY Butler a. STATE ILSSOU.I"L COUNTY ﬁl CIER

b, CO'TRY (1 outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits
TOWN POplar Bluff €3 yrs. TOWN Poplar‘ Bluff Yesé Ne O

c. FULL NAME OF (If NOT in hosplisl, give locstion) Inside Limite d. STREEY if cutside, g3 focati i
HOSPITAL OR ADDRESS fl side, give location) Reside on Farm

INSTIWUTION At Home. Sunset Hillpgmip 0 Sunset Hills. Yes O No ]
J. NAME OF DECEASED Firse Middle Last 4. DAITE Month Day Year
(Type or print) . . 1 OF
DEJEY GRANT BROYN ptam  December § 9, 1963
5. SEX 6. COLOR QR RACE 7. M.nigdb Never Married [J %7‘?%@&?\5 9. AGE [las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

I“’!Pﬁ 1e Td—hite Widowed [ Divorced ] 63 Mza'lhs 02'l l Hourrl—MT

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY

during most of warking life, even if retired) n - Ount IJIO o U . S. .l:l .
5 6 aman Real Estate Butler C Y,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

John Thomas Brown Edna Forbes Iluth Brown.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i CACIAL CEABITY ais 17. INFORMANT Addres:

(Ye:.?p,eorsur:known)ltif yeltfﬁ#wiror dares of erv E , Ruth Brown Poplar‘ B].U.ff, M.O.

18. CAUSE OF DEATH (Enter anly one cause per hne for (3], (b}, and (&). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: & M Oglano DEATH
IMMEDIATE CAUSE (a) G/’/CW A
Conditions, 1 ’ 0UE 10 ) @WM-_;, AT cr-ecli parta | S Zig

V§ 300
Rev. 4/59(.
N

admission)

¢

=

DATE AMENDED

DOCUMENT

which gave rise to
above cause (8},
stating the under-
lying cavse last.

DUE TQ {c]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refsred 1o the rerminal PART LIt If deceased was  female was
disesse condition given in PART ) (a) there a pregnancy in last 90 days.

rD Yes [ [ Ne | {1 Uaknown

19, wa$ AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | &r PART 11 of item 18)
PERFORMED? - [m} O 0
YES [0 NO XL

20c. TIME OF Hou Manth, Day, Yaar 1

INJURY a.m.
p.m.

20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION ] COUNTY  STATE
WHILE AT WORK ] {arm, factory, street, office bldg., erx.) :

NOT WHILE AT HV—ORK O ™
21. 1 anended the decessed from 30; ;f_s-? Le / 7 é Z and last saw i b live: an Wt l4 Vi q éﬁ_

4
Death/as}curred at. 6 hd OO P. M ‘ m on the dare stated above, and to the bast of my knewledge, from the causes stated.

22a. 51 URE 7 {Dagree or tijk) 22b. ADDRESS j 22¢. DATE SIGNED
W. ,/ Poplar Bluff, WMo. )2 -/63
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR BEEMATORY 23d. LOCATION (City, town, or county) {State)

uri a1l ™ | 12/13/1963 | Woodlawn Poplar Bluff, Missouri.
'21. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE
'RANK~COTRELL CHAPEL, Poplar Bluff,  Mo. 2vfv/#3 o%’u-’ £

{Licensed Embstmer’s Statemant on Reverse Side)

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - Sigr.\ed .j(ﬁ:%- (;j:?_m&

Signatura of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abave.




